\v SHREE WARANA SAHAKARI BANK LTD; WARANANAGAR

Branch Name

Dajce :

M i

Rt L | | | |||

Customer ID_
e Mg .

P ekveno [ L

Sav_ing/Current/-\_/c.No.| | | | | | |
g / are @ .

Br. Code Nq.
| Taeme

HEN

Please open my /our SAVING / BASIC SAVING / CURRENT Account as per details given below (whichever is applicable)
HAT Wreltel HIfRet AR AT / 3T AR / =Tl WA G BRI, (FebT IRTelell HOIGR @ISTEN)

Risk Review

Customer Type
UTEhrEl UPR

[ | Individual
[ | Company

[ ] Joint
[ ] Trust

[ | Partnership Firm

[ ] Society [ | HUF

SICIERENERICE]

High / Medium / Low

0 O o

[ ] Other Please Specify

Mode of Operation I:l Self
I:l Jointly Operated

|:| Either or Survivor |:| Former or Survivor

|:| As per Board Resolution

|:| Any One or Survivor

Name of the Customer / ITgepII iq :

Gender; fefir : |:| Male |:| Female |:| Transgender

Surname / 319

First Name / 529 ig

Middle Name afgeri® /aeiia |G

Mobile /9ieTSet

1. Pan No. :-

1. Aadhar No. -

2.PanNo.~| | | | | | | ||

|2.AadharNo.:—| | | | || | | |

3.PanNo.:—| | | | | | | | |

|
| | 3. Aadhar No. :— | | | | | | | | |
|

4. Pan No. -

4. Aadhar No. :—

If PAN card not available then Form No. 60/61 is Mandatory

Mother NamelSiTg%l SICHE

Permanent Address / I—IHAT U=l

Corresponding Address / 9AIdgRTd Uil

Full Address /quf T :

Full Address /quf o= :

Taluka : Dist. :
H ﬁﬂ@:

Taluka : Dist. :

SUSCOK

SUSCaK

State :
TS

Pin Code
o= 4. :

State :
TS

Pin Code
4. :

DOB / &1 f2.

WP el PP P sl PP el PP ] ]

Customer Sign. / @TdER W&l
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Signature W&

Signature W& Signature W&l Signature W&

GENERAL INFORMATION / WaUTHT HTiEd!

Profession
ICRIR)

[ | Doctor/sTeex [ ] cArfr [ | Engineersfisr | | Advocate/aditer
|| Employeem@® || Industrialisteemm [ | Farmer/Siaanst || oOther/sm®

Religion

o feg / afeem / ofa/Raeas / dieg / oreft / R

Hindu / Muslim / Sikh / Christian / Buddhist / Zoroastrain / Other Please Specify

Cast
NG

General / OBC / SC/ ST/ NT/VJNT / Other Please Specify
[AATYTRON /SR AN/ ANTE g / aRiighe STl /aRfighet STHTCH / Hea faqe STt St/ $a%

Marital Status

darfees gt

Married/Unmarried / Divorce / Widow / Other Please Specify

faargta / sifdargta / gewnifea / fRear /s Marriage Anniversary Date

Blood Group
LCGRI

I:l A+Ve I:l A'Ve I:l B +ve I:l B -ve I:l o +ve I:l o -ve I:l AB +ve I:l AB -ve

Do you have Life Insurance Policy? If Yes Upto1Lac Upto2Lac Up to 5 Lac I:l above 5 Lac
Sitae 3 uifordt amg #17? 3RieaN - ¥.9.00 A@Rfd L/ %.3.00 eR@wfd | ¥.4.00 erRaiofd

%.4.00 SR

Vehicles Owned / -9 aTg | Two Wheeler / GeITeht / Four Wheeler / 9IR =Tt / Other | $R

Details of

Children | 1.Name 9@ Dt.ofBithsFifd.____ Agedd Business &Ja¥ITd

getl f 2. Name i@ Dt.ofBithsw=yfe.___ Age 9T Business Jqdd

afeedt

Educational Qualification | SSC/HSC / Graduate / Post Graduate / Doctorate / Other Please Specify

derfores qrran

qodt / 9t / ugdltR / UGegRR / SARE / TR

Income Source

3nffes v e

Sala Business Retired Student Housewife Other-Please Specify
32y ] [] [] [] []
APRER —— AEEIRE — AaTHgd faremeft TEIvfY EGN

Annual Income of Applicant I:' Up to Rs. 50,000/ Rs. 50,000/- to 1,00,000/- Rs. 1,00,000/- to 5,00,000/- Above 5 Lac

IofeR™ aTfies I

%.40,000 T %.40,000 T 9,00,000/ - %.9,00,000 T 4,00,000/ - %.4,00,000/ - e

Service Details

At fawes anfeeht

Name of Employer

Address / U
Designation / 9§______ Duration / TcTaet Dt. of Retirement / WaT @ ar@

Customer Sign. / @ISR &l
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Banker's Name Branch NOC Received Yes/No

Details of A/c. : o . NN
of another Bank L 99l i | @ .| 1 & T el 3/

IO I @RI
IRIITH T
quefter

CKYC No.

Staff/d® ¥ah  Yes/No Retired Staff/figd §& Wad  Yes/No Staff Related /Ria®Td Wafdd@  Yes/No

If Staff related Account Name of the Staff Relationship
6 Vg GO @A SRIA b Aaprd 71d .

1/We have read, understood rules of the scheme and hereby agree to the Terms and conditions and charges as appllcable to my/our account, I/We bound by the
Bank's Rules (as amended from time to time) for the conduct of such account. #t/ 3} Jgi/ae @rvieidie wd Fam areer s/qm o wd fram @ e T / STeETeAT HR
SR o T A 7 @1 R J@ie SR age AISiaR / ATEiAR dUERE IR, AT WIH aTadid JRIwt gIomT R gTe R HeT / g §UTBRS Tale.

SERVICES REQUIRED / HaT-gI¥4T {133+l |

1. ATM Card /T.8.GH. ®€ | | 2. QR Code Facilty / QR @S e || 3.5MS service / ... a1 ||
4. Cheque Book / 315 % |faeT | | 5. Mobile Banking Service / HiaTéer dfehm a1 | | 6. Locker / aifenx []

In case of Current Account only :—

1.1 | Declare that | don't have any Cash Credit / Term Loan / Current Account Bank Account with any other Bank or Financial
Institute. Yes / No. If Yes then Fil 12 [ Y] [N]

T FR PIVATE! T AT HIvreare! AR wedmed Feor »fde/are @ a;wawhaﬁaﬁr-/-

TR g1 IRIETTR P 1.2 T

1.2Ifyes, no objection certificate is to be obtained from such Bank

Customer Sign. / @TdER W&l

Nomination Form

1. If Nomination required fill Nomination Details :

I/We, the undersigned, hereby nominate the following individual(s) to receive the amount of the deposits(s) in respect of
the particulars above mentioned in the event of my/ our death:

Type of Nomination: |:| Successive Nomination |:|Simultaneous Nomination

Serial Name of Nominee Adhar Number Mobile Relations| Age Order of #Proportion
Numb number, if hip with priority in | of amount of
er. any. custome case of deposit in
r, if any. successive | percentage
nomination. in
case of bank
deposit.
(G) (H)
First
Nominee

Second
Nominee
Third
Nominee

Fourth
Nominee

Note: Simultaneous nomination refers to nomination of one more nominee but not exceeding four, with defined percentage
and total amounting to 100%.
(i) Successive nomination refers to nomination in favour of one individual in order of priority and is also limited to four nominees; and the
nominee lower in the order shall become effective only after the death of the nominee in the higher order.
(i) In respect of the deposits, out of column (G) and (H), only one column is to be filled.
(iii) Total percentage across all nominees in column (H) must equal 100%.
(iv) If more than one individual is nominated, the order of priority shall be deemed to be in order in which names appear in column (B)
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2. Cancellation of Nomination/Variation of Nomination:
I/We

of cancelling previous nominations in respect of the bank deposit.

3. Guardian Details (If any nominee is a minor)

: Relationsh Adhar Mobile number of
Serial Name of

Number Name of Nominee. Guardian. ip with Number of guardian,

Nominee. Guardian if any.

4
4. Declaration & signature

I/We declare that the information provided above is true to the best of my/our knowledge and belief I/We understand that
this nomination will supersede any previous nominations for the above-mentioned accounts(s).

Name of Depositor(s) :

@Signature of Depositor
If nomination not required:

I/we do not wish to make any nomination in respect of the above deposit account. I/we confirm that the implications of not
making a nomination have been explained to me/us by the bank and that I/We am/are fully aware of the same.
This declaration is made voluntarily and with full understanding

Name of Depositor(s) : @Signature of Depositor

@ In case of individual who cannot read and /or write, the signature means thumb-impression of such individual,
which should be attested by two witnesses.

Only Thumb improssion (s) shall be attested by two witnesses
Signature of witness No1:

Name and address :

Signature of witness No :

Name and address :

Instructions for Customer:
. You may nominate more than one individual, with clearly defined share percentages.
. You may appoint successive nominees. In case of successive nomination, nomination shall be effective only In favour of one individual
In order of priority in which their name appears in above table of nomination details. It may be noted that nomination of any nominee lower

in the order of nomination shall become effective only after the death of all the nominees whose names are higher in the order of nomination.
. Nomination is applicable to all bank accounts above unless otherwise specified.

. If deposit is made in the name of minor, this nomination form should be signed by an individual lawfully entitled to act on behalf of the minor.
5. For Bank Use Only
Received Nomination from Account Number :

Date of Receipt: / / Recorded on CBS / Core Banking System: Yes/ No
Signature of Bank Official:

Name & Designation: Acknowledgement Date -

We acknowledge receipt of registration, cancellation and/ or variation of the nomination made by you with respect to your
deposit.

Received |
Customer Copy Yours faithfully,
Date

Customer Sign Signature of bank official with seal

Documents for Proof of Identification & Address official valid Documents (OVD)

|| Aadhar CARD || DRIVING LICENCE || VOTER IDENTITY CARD
[ ] PASSPORT [ ] NAREGAJOB CARD | | OTHER PLEASE SPECIFY

D Letter issued through National Population Register containing details of Name and address/
| Consent to the bank verifying my KYC document.

Y/ arza1 Sard) SwEsE! Usdel / g @.6.a1. ). HRUIIS) dher Sl I IR,
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TERMS AND CONDITIONS FOR OPENING OF DEPOSITS ACCOUNTS

1.

| affirm and declare that | have read over and understood the rules and regulations of the "Bank" and those relating to various services
offered by the Bank including but not limiting to debit card/SMS banking/Mobile Banking and any other facilities. | agree to abide by the same
as amended/modified from time to time by the Bank/Regulator/Government published through circulars, notifications, notice
board/websites/newspaper publications, etc. | waive the rights, if any, to have personal notice in respect of such
amendments/modifications.| agree that the transactions and requests executed in my account(s)through mobile banking under my User ID
and password/PIN/OTP will be legally binding on me & | am responsible for the maintenance of secrecy and confidentiality of the
authentication credentials and any other information/details/OTP/PIN, etc., in such matters. | agree that Bank has got all the rights to debit
my account for any service charge, expenses or other dues which the Bank is entitled/ liable to recover from me. | also authorise the Bank
and agree to close/discontinue my account without any notice to me(under normal circumstance, bank will not close account without giving
30 days notice indicating reason for closure).l hereby undertake to inform the Bank on any change in my communication address or
constitution.

In respect of accounts opened on the basis of Aadhaar details, | hereby declare that | have submitted the Aadhaar Card issued by UIDAI
voluntarily for identification and/or address proof towards the compliance of KYC norms under the PMLA, 2002 and | hereby consent that the
Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and address through biometric
authentication to theBank. | wish to seed this account with NPCI mapper to enable me to receive Direct Benefit Transfer (DBT) including
LPG subsidy from Govt of India (GOlI) in this account. | understand that if more than one benefit transfer is due to me, | will receive all the
benefittransferin this account.

| confirm and declare that | am not prevented/prohibited/restricted by any applicable legal/regulatory/contractual or other provisions from
opening and/or maintaining the accounts or to transact with the Bank in any other way.

| agree that my personal KYC details may be shared with Central KYC registry or any other competent authority. | hereby provide my consent
to download the KYC records from the Central KYC Records Registry (CKYCRR) by using the KYC Identifier as submitted by me or
retrieved through CKYCRR by using the information provided by me in the Customer Information Sheet (CIF). | hereby provide my consent
to use the downloaded KYC information for opening of CIF and Accounts. | hereby consent to receive information from the Bank/Central
KYC Registry/ Gol/RBI or any other authority through SMS/e-mail on my registered mobile number/ e-mail address. | also agree that the
non-receipt of any such SMS/e-mail shall not make the Bank liable for any loss or damage whatsoever in nature.

I understand, acknowledge and authorise that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by
the Government/RBl in the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report
the details in respect of my account(s) as per the prescribed format to the Central Board of Direct Taxes (CBDT)or other Government
Agencies to comply with the obligations as per the Inter- Governmental Agreements (IGA) in respect of Foreign Accounts Tax Compliance
Act (FATCA) and Common Reporting Standards (CRS) and/ or any other similar arrangements.

| undertake the responsibility to declare and disclose immediately and in no case beyond 30 days from the date of change, any changes that
may take place in the information provided herein/or otherwise, as well as in the documentary evidence provided by me or if any certification
becomes incorrect or undergoes a change. | further undertake to provide fresh and valid self-certification along with documentary evidence
as and when so required; nevertheless all declaration and undertaking given herein will also be applicable to all such modified/amended
document/information provided by me unless revised self-certification as above is provided to the Bank.

| also agree that my failure to disclose any material fact/information known to me now or in future or my failure to remedy any deficiency in
documents/information/other details within the stipulated period, may invalidate me from transacting in the account and the Bank would be
within its right to put restrictions in the operations of my account or to close it or to report to any regulator and/or any authority designated by
the Government of India(Gol)/RBI for the said purpose or take any other action as may be deemed appropriate by the Bank under the
guidelines issued by CBDT/RBI/Gol from time to time.

| also agree to furnish and intimate to the Bank any other particulars that are called upon me to provide on account of any change in law either
in India or abroad in the above matter or otherwise.

| shall indemnify the Bank from any loss/damage that may be caused to the Bank on account of any defect/mistake in the details provided
herein or on account of providing incorrect orincomplete information by me.

| undertake to submit data/information together with fresh KYC documents for updation of KYC details at periodical intervals as may be
required by the Bank.

I understand that the account will be activated and debits will be allowed only after completion of Customer Due Diligence relating to KYC by
the Bank.

In case the accountis opened without PAN, | undertake to submit PAN on or before such date as may be notified by the Government of India,
failing which the account shall cease to be operational till the time PAN is submitted, as per Prevention of Money -Laundering (Maintenance
of Records) Rules 2005.

In case, deemed OVDs are submitted for Current Address at the time of Account opening, | undertake to submit Aadhaar or any of the OVD
having Current Address within 3 months from the date of account opening, failing which | understand that my account may cease to be
operational as per GOl guidelines at the material time.

| hereby certify that the Savings Bank Account would be used by me to route transactions of only non-business/non-commercial nature.In
the event of occurrence of such transactions or any such transactions that may be construed as commercial/business/dubious or
undesirable, the Bank reserves the right to unilaterally freeze operations in such accounts and/or close the account.

| confirm that the product features of BSBD account have been explained to me (applicable to BSBD account applicant)

Applicable for Small Accounts: | understand that this account shall remain operational initially for twelve months, can be extended for further
twelve months on submission of evidence applied for OVD. The entire relaxation/provisions shall be reviewed after twenty four months.

I have been advised that if | do not provide my mobile number, | will not be eligible for any facility of electronic transactions.

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of
any changes therein, immediately in case any of the above information is found to be false or untrue or misleading or misrepresenting. | am
aware that | may be held liable for it.

| understand that in the event of failed Standing Instruction for Loan Repayment / dishonour of a cheque/NACH/ECS due to lack of funds /
insufficient funds on 04 occasions during financial year no fresh cheque book would be issued., closure of account may also be considered.

1/We confirm that the product features of account have been explained to me.
| acknowledge receipt of rules and regulations of Savings Bank Account.

Customer Sign. / @TdER W&l
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DECLARATION

I/We declare and confirm that

1. 1/We have read the rules of the Bank and agree to abide by the same. I/We agree to inform the Bank Whenever any
change occurs in my/our address/constitution/Partnership/Articles and /or Memorandum of Association. 2. I/We agree to maintain a
minimum balance as per rules in our SB/CAA/c failing which the Bank may debit the charges as per rules. 3. I/We confirm that to the
best of my / our knowledge and belief the above information is correct. I/We will indemnify you against any loss or damage you may
suffer should any of the information prove to be incorrect,

I/We may have occasion form to time to hand over to you for collection or negotiation cheques, Drafts or bills of Exchange
(with our without document attached) and I/We hereby agree to you forwarding the same to you against for the time being for collection
or negotiation. In the event of your having no independent collecting agent at anycenter, I/We hereby authorize you to send cheques by
main directly to the drawee bank itself. I/WWe hold you harmless, free form responsibility and indemnified for any loss suffered by your
agent and also form any misdelivery, non-delivery or loss or documents in transit or at the destinations on account of any fault or neglect
orforany reason whatsoever on the part of postal authority and / or agent/s employed by you for this purpose. In addition to your ordinary
as holders of such cheques, drafts or Bill or Exchange, you are authorized to accept in payment there of banker's cheque/s payable at
your station or other places and in the event of such cheque/s not being paid on presentation to debit the amount to our account with all
charges incurred thereon. 1/We confirm that you can present bill and receive the amountin respects at our entire rist and responsibility.

I/We also declare and confirm that I/We are not enjoying any credit facility with any other other bank/financial institution or any
branch of your Bank except the credit facilities declared and detailed in this application and I/We undertake to inform you in writing, as
soon as any other credit facility / facilities is / are availed of by me / us from any bank/ financial institution / any other branch of your Bank.

In case of basic savings account I/We hereby declare that I/We don't have any other basic savings account with any other
Bank.

I1/We clearly understand that all the operation effected through my/our own ATM card at any of the ATM's installed by Shree
Warana Sahakari Bank Ltd, Warananagar and / or installed by other bank and permitted to be used by ATM card holders of Shree
Warana Sahakari Bank Ltd; Warananagar are binding on me/us. I/We have read and understood the terms and condition governing the
network operation of ATM card and I/We have agreed to have agreed to Terms/Conditions as may be stipulated by Shree Warana
Sahakari Bank Ltd; Warananagar from time to time.

I/We understand and undertake that the usage of the ATM card shall be strictly inaccording with the Exchange control
regulation and in the event of any failure to do so, I/We will be liable for action under foreign Exchange ManagementAct, 1999, and the
amendments thereof, stipulated by the Reserve Bank of India. I/We understand that the bank may at its absolute discretion, discontinue
any of the Services completely or partially without any notice to me/us. I/We agree that the bank may debit my account for service
charges as applicable from time to time. I/We accept full responsibility for my / our debit card / UPI transactions and agree not to make
any claims against Shree Warana Sahakari Bank Ltd; Warananagar in respect there to

IN WITNESS WHEREOF the Account Holder has put his Signature to this form after it was read over and explained to him/her
in his/her vernacularlanguage on the day and year herein above first written.

GIASRT T B WRelel! AR TedT AIQUINTES [T g HiHaR 37TST ol WGl dhefed 3.

Yours faithfully,

Signature of Main Applicant  Signature of Joint Applicant 1  Signature of Joint Applicant 2  Signature of Joint Applicant 3
T WRIGRTE Wat UL WAER! - 09 A WG WIH WieR! - o3 N W TIH WGR! - 03t wE

For office use only

The applicant in person and hereby confirm that the true copies of following documents in support of identity and address of
applicants have been verified by me from the original and kept on Record. The applicants has filled this form in my presence.

1. Name and identification number of document in support of identity

2. Name and identification number of document in support of address

3. Note - In the event of death of depositor, premature termination of term deposits would be allowed without any penal charge.

I have verified all the relevant document and the account holder have signed Before verified. Applicant have signed in my presence.

particulars of Form DA 1 (if received) entered in nomination register Sr. No. Dt.

Officer Branch Manager

Page No. 6




